Abstract
Introduction
Pulmonary tumor cell emboli (PTCE) Fig. 3) and enlarged hilar lymph node although there was no large thrombus identified in the pulmonary artery (Fig. 4) F i g u r e 4 . T h o r a c i c e n h a n c e d CT r e v e a l i n g e n l a r g e d h i l a r  l y mp h n o d e a l t h o u g h t h e r e wa s n o l a r g e t h r o mb u s i d e n t i f i e d  i n t h e p u l mo n a r y a r t e r y .   F i g u r e 5 . Hi s t o p a t h o l o g i c e x a mi n a t i o n r e s u l t s o f t h e p u l mo  n a r y s p e c i me n r e v e a l i n g c a r c i n o ma t o u s l y mp h a n g i o s i s a n d  t u mo r c e l l mi c r o e mb o l i i n t h e s ma l l p u l mo n a r y a r t e r y b y t u  mo r c e l l (4, 5) , and approximately 7-9% of these cases originated from gastric cancer (3, 4) .
T a b l e 1 . L a b o r a t o r y F i n d i n g s o n Ad mi s s i o n

F i g u r e 1 . Ch e s t X-r a y f i l m r e v e a l i n g d i f f u s e r e t i c u l a r s h a d o w i n b o t h l u n g f i e l d s .
F i g u r e 2 . T h o r a c i c CT r e v e a l i n g d i f f u s e r e t i c u l a r l e s i o n s a n d g r o u n d g l a s s o p a c i t y i n b o t h l u n g f i e l d s .
F i g u r e 3 . T h o r a c i c e n h a n c e d CT r e v e a l i n g b i l a t e r a l p l e u r a l e f f u s i o n a n d d i l a t a t i o n o f t h e r i g h t v e n t r i c l e . was not a specific abnormality. Thoracic computed tomography (CT) revealed diffuse reticular lesions in both lung fields, and revealed partial ground-glass opacity (Fig. 2). In addition, thoracic enhanced CT revealed bilateral pleural effusion, dilatation of the right ventricle (
s . Oc c l u s i o n o f t h e l u me n o f s ma l l a r t e r y d u e t o f i b r i n c l o t s a n d / o r f i b r o c e l l u l a r p r o l i f e r a t i o n i s i d e n t i f i e d . ( He ma t o x y l i n a n d E o s i n s t a i n i n g , × 2 0 0 ) monary arteries. Although the right ventricle was enlarged, hypertrophy of right ventricle was not established. Histopathologic examination of the pulmonary specimen revealed carcinomatous lymphangiosis and tumor cell microemboli to the small pulmonary arteries by tumor cells, which were identical to the cells of gastric tumor origin. It was found that approximately 60% of small pulmonary arteries exhibited occlusion of the lumen due to tumor cells, fibrin clots and/or fibrocellular proliferation (Fig. 5). However, the fibrocellular intimal proliferation was not discovered.
Discussion
As previously described, PTCE are relatively rare clinical manifestations of malignant diseases. Although the most common cause of PTCE is gastric cancer, few reports describe PTCE as the first clinical manifestation of gastric cancer (6) (7) (8) (9) (10) (11) (12) (6) (7) (8) (9) (10) (11) (12) . It should be emphasized that some are young patients of less than 50 years old (6) (7) (8) (9) (10) 12 
